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wastingin 2020 LABOR ORGANIZATION OFFICER AND No. 1215-0128
i EMPLOYEE REPORT S A Expires 11-30-2006

This r,Watory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
S B84

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - %?} % % . 2. Fiscal Year Covered From:
LS 7S Ssof owen: sz S By S v
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %Ezwx vl /% 5;772‘/5/ | Name e niarienstc Uinirens o Evovarsn Conssreuerees

Labor Organization File Number 61‘/%/32@

P.O. Box, Bldg., Room No., if any ! P.O. Box, Building and Room Number, if any7

St By Lowe Ave. || UGB Frecee Ave.

Oty S 5.&"0.«\/0 . | C J N //f’ﬁMGfS €0 , ,

state (74 ' ZIPCode+4 }’%ééfi/ﬁf’i ' State ' C{j : L . 2P Code+4 Fagifp -2 //F

5. Position in labor organization. g
; Z% S InESS /%f\/f?éé&

Enter appropnate data below If, during the past fiscal year, you oryour spouse or minor child directly or mdlrectly had any of the following interests
(except as specified i in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany

7.b. Amount.
Street
City
State ZIPCode +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the inforpration contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowi€dge)and-pelief, trué] correct, and complete. (See the section on penalties in the instructions.)

eip,  Ser armtedmenir SO0 H-§-H0057 st 985 -7 900
/ / / Date Telephone Number

s -
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Signed




Pt )

File Number U-

Name of Person Filing /%/ﬁléﬁﬁf e "”?f’i&/é’,\/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name @Vf?fbﬂ éwjﬁzf,{efofa’f /gww;ry‘ﬁeva i) Fomd

Trade Name, if any: f;zg\/fqra;z C&x/‘ﬁﬂ’,«‘iimm i ]

P.0. Box, Bldg., Room No., if any Susie 00

Street /’? cﬁM/&uJ 5);\/&-,
City Aéwmn/ _Saures
State ;}“7 )

ZIP Code + 4 /?793“352‘5?5}

9. Business deals with:

;:,E\A:Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State

11.a. Nature of such dealing.

_Ser LM-30 AtiacAmendT

11.b. Approximate dollar value of such dealing.

ZPCode+d

12.a. Nature of interest held or income received. o ’
&I’M&?{ﬁﬂ?ﬁfim OF Zx penses iR jfi’i’?\/g@\/@/{
AT THe Nbadse Zéti‘f Boazod o TRusTEES
PEETING  arid ColT OFF AMEHLS Fiﬁwm@ 5

e Fimid.  Menes, - Koun/0 ﬁg//wféféﬂ?f

45778 .00

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor reletions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street k

14.a. Nature of payment.

City
State ZPCode+s

. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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File Number U-

S 7
Name of Person Filing %77@/6;2 ; Mgzézfﬁhfé}/
£

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme £Zpvuren (onisriuerizs 4vwwry4&m %!//ff)i’wd
Trade Name, ifany: ZZeudme (onS TRuciorns ]
Swsre 200

Street /5 éﬁfvilouj LBid.
Newsrons Séuaze
State ,@,4

P.0O. Box, Bldg., Room No., if any

City

ZIP Code + 4 /9734266

9. Business deals with:

\/a Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street ;

City

State ZIP Code +4 |

11.a. Nature of such dealing.

See L3O 4TTRAMENT

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. o
LeryBpseens 6F EXPENSES FoR. ATENYNCE
AT THE Fzgedcy 2004 Roaed of Tusrees
MEETING AND EosT 0F Meres pRovided By
THE Fundd. Menes, Helee, foind Toip FLi6HT.

12.b. Amount.

TLb700

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code +4
— 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant = ?
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File Number U-

s ] =
7
N s . p . d
ame of Person Filing ,%?'fi > \\7—/?//&" é?fl/é:,\/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name A A7 enidc Ecevierae /w)uzsrfe/z";xmﬂwmﬁcarg«@

Trade Name, if any: Zzewroz Conismewerae
P.O. Box, Bidg., Room No., if any
Street / / Af,g_g’w &/A/

City ﬁ TLERORE }Z;Léf
state A4 ZIP Code + 4 ARFH3-f0b8

9. Business deals with:

\//; Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State 2P Code + 4 .

11.a. Nature of such dealing.

SEE LM-30 ATTacHmentT.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

By semeniTs OF EXpauies oo Ammandine
AT THE CHAwRMAN [Co - CHARMAN MEETING
OF Tintetansy 2004, L epéinie hnd Meres.

12.b. Amount. I7E 00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any: '

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street .
City
State ZIP Code +4
- 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant = ?
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File Number U-

Name of Person Filing % o /f/é ég,za/g;/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name /%ﬂo/dﬁi_ z;rééx/ﬁmfz /ﬂ/&dsm/éueémwﬂc%s&f EM)
Trade Name, if any: ZIZMWZ Cﬁmsmwemaf N
P.O. Box, Bldg., Room No., if any

Street // Z ARSEAS M;/

oy  Amicsere Fices S
state  A74 ZIP Code + 4 42743 J06d

9. Business deals with:

; \fla. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

5&: LM-30 A1TACHMENT

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

7;:;’& 4‘5/‘:‘\/{1%75.5’ - ;
Mene | - Yfzefolf - Jaes Grace, Foerians, Ofezss

F&57.60 .

Mene 3 - ?/31 5/55/- Seni3ad ’.S’/. ﬁu fi/?'ﬁuc/:éo, @z{, i:
T71.00

12.b. Amount. F A, 00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code +4
o 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ] ?

Form LM-30 (2003)
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LM-30 Attachment

Patrick McGarvey
Ending date of report period: 12/31/2004

LM-30 file number

11a — Per direction provided by U.S. DOL OLMS, Part B includes reporting of
transaction(s) including reimbursement of valid expenses by a trust in which the
labor organization is interested as though the trust was a business. This guidance
provides a trust’s dealings with a labor organization include the trust’s receiving
contributions from employers obligated to fund the trust per collective bargaining

—me-Bgreements negetiated-by the libororganmativu While tie guldance 1S unciear, ™

other transactions may be deemed to constitute dealings with the union, trusts, or
employers reportable in 11b. Accordingly, no amount is reported in 11b.

15 — I made a good faith effort to include all matters relevant to filing Form LM-30 for
2004. If I become aware of anything else that I understand should be included, I will
supplement this report.



